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containing the proposed order or make 
the proposed order final. 

By accepting the proposed order 
subject to final approval, the 
Commission anticipates that the 
competitive issues alleged in the 
complaint will be resolved. The purpose 
of this analysis is to facilitate public 
comment on the agreement. It is not 
intended to constitute an official 
interpretation of the agreement, the 
complaint, or the proposed consent 
order, or to modify their terms in any 
way.

By direction of the Commission. 
Donald S. Clark, 
Secretary.
[FR Doc. 02–16711 Filed 7–2–02; 8:45 am] 
BILLING CODE 6750–01–M
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Prevention 

[60Day–02–67] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995 for 
opportunity for public comment on 
proposed data collection projects, the 
Centers for Disease Control and 
Prevention (CDC) will publish periodic 
summaries of proposed projects. To 
request more information on the 
proposed projects or to obtain a copy of 
the data collection plans and 
instruments, call the CDC Reports 
Clearance Officer on (404) 498–1210. 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden of the 

proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. Send comments to Seleda 
Perryman, CDC Assistant Reports 
Clearance Officer, 1600 Clifton Road, 
MS-D24, Atlanta, GA 30333. Written 
comments should be received within 60 
days of this notice. 

Proposed Project: Descriptive 
Epidemiology of Missed or Delayed 
Diagnosis for Conditions Detected by 
Newborn Screening—New—National 
Center for Environmental Health 
(NCEH), Centers for Disease Control and 
Prevention (CDC). 

Background 
Every state in the United States and 

Washington DC has a public health 
program to test newborn babies for 
congenital metabolic and other 
disorders through laboratory testing of 
dried blood spots. These programs 
screen between 4 and 30 different 
conditions including phenylketonuria 
(PKU) and congenital hypothroidism, 
with testing performed in both state 
laboratories and private laboratories 
contracted by state health departments. 
The screening process or system is 
broader than the state public health 
newborn screening program, which is 
composed only of the laboratory and 
follow-up personnel. It involves the 
collection of blood from a newborn, 
analysis of the sample in a screening 
laboratory, follow up of abnormal 
results, confirmatory testing and 
diagnostic work up. 

Parents, hospitals, medical providers 
including primary care providers and 
specialists, state laboratory and follow-
up personnel, advocates, as well as 
other partners such as local health 
departments, police, child protection 
workers and courts play important roles 
in this process. Most children born with 

metabolic disease are identified in a 
timely manner and within the 
parameters defined by the newborn 
screening system of each state. These 
children are referred for diagnosis and 
treatment. However, some cases are not 
detected at all or the detection comes 
too late to prevent harm. These ‘‘missed 
cases’’ often result in severe morbidity 
such as mental retardation or death. 

In this project, we will update and 
expand a previous epidemiological 
study of missed cases of two disorders 
published in 1986. We will assess the 
number of cases of each disorder 
missed, the reasons for the miss and 
legal outcomes, if any. The reasons for 
the miss will be tabulated according to 
which step or steps of the screening 
process it occurred. Data will be 
collected by asking state public health 
laboratory directors, newborn screening 
laboratory managers, follow up 
coordinators, lawyers and parent groups 
with an interest in newborn screening 
for information regarding missed cases. 
An estimated 250 subjects will be 
requested to complete a short 
questionnaire that asks for information 
regarding the details of any missed cases 
of which they are aware. Follow-up 
telephone calls may be necessary to 
clarify responses. There is no cost to the 
respondents. 

The survey will highlight procedures 
and actions taken by states and other 
participants in newborn screening 
systems to identify causes of missed 
cases and to modify policies and 
procedures to prevent or minimize 
recurrences. The information gleaned 
from this study may be used to help 
craft changes in the screening protocols 
that will make the process more 
organized and efficient and less likely to 
fail an affected child. Further, it is not 
clear that there is a systematic 
assessment of missed cases on a 
population basis; this project will seek 
to identify procedures for routine 
surveillance of missed cases.

Respondents Number of
respondents 

Number of re-
sponses/re-
spondents 

Average bur-
den/response 

(in hours) 

Total burden
(in hours) 

Questionnaire ................................................................................................... 125 2 15/60 62 
Telephone Follow-up ....................................................................................... 75 2 10/60 24 

Total .......................................................................................................... ........................ ........................ ........................ 86 
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Dated: June 26, 2002. 
Nancy E. Cheal, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 02–16673 Filed 7–2–02; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[Program Announcement 02136] 

Reducing Sexual Risk for HIV 
Transmission in Substance-Using Men 
Who Have Sex With Men, Notice of 
Availability of Funds; Amendment 

A notice announcing the availability 
of Fiscal Year 2002 funds for a 
cooperative agreement program to 
support research on Reducing Sexual 
Risk for HIV Transmission in Substance-
Using Men Who Have Sex With Men, 
was published in the Federal Register 
dated May 24, 2002, Vol. 67, No. 101, 
pages 36608–36610. On page 36609, 
section E. Application Content, third 
sentence, should be amended to read: 
‘‘The narrative should be no more than 
40 double-spaced pages, printed on one 
side with one inch margins in a 12-point 
font. The budget and budget 
justification are not included in the 40 
page limit.’’

Dated: June 27, 2002. 
Sandra R. Manning, 
CGFM, Director, Procurement and Grants 
Office, Centers for Disease Control and 
Prevention (CDC).
[FR Doc. 02–16701 Filed 7–2–02; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Food and Drug Administration

Request for Nominations for Voting 
Members on Public Advisory 
Committees

AGENCY: Food and Drug Administration, 
HHS.
ACTION: Notice.

The Food and Drug Administration 
(FDA) is requesting nominations for 
voting members to serve on the 
Allergenic Products Advisory 
Committee, Biological Response 
Modifiers Advisory Committee, Blood 
Products Advisory Committee, 
Transmissible Spongiform 
Encephalopathies Advisory Committee, 
and the Vaccines and Related Biological 

Products Advisory Committee in the 
Center for Biologics Evaluation and 
Research (CBER). Nominations will be 
accepted for vacancies that will or may 
occur through December 31, 2003.

FDA has a special interest in ensuring 
that women, minority groups, and 
individuals with disabilities are 
adequately represented on advisory 
committees and, therefore, encourages 
nominations of qualified candidates 
from these groups.
DATES: Because scheduled vacancies 
occur on various dates throughout each 
year, no cutoff date is established for the 
receipt of nominations. However, when 
possible, nominations should be 
received at least 6 months before the 
date of scheduled vacancies for each 
year, as indicated in this notice.
ADDRESSES: All nominations and 
curricula vitae should be sent to the 
appropriate contact person in the FOR 
FURTHER INFORMATION CONTACT section of 
this document.
FOR FURTHER INFORMATION CONTACT:

Regarding nominations except for 
consumer representatives: Jane 
Brown, Scientific Advisors and 
Consultants Staff, Center for 
Biologics Evaluation and Research 
(HFM–71), Food and Drug 
Administration, 1401 Rockville 
Pike, Rockville, MD 20852–1448, 
301–827–0314.

Regarding nominations for consumer 
representatives: Linda Sherman, 
Advisory Committee Oversight and 
Management Staff (HF–4), Food and 
Drug Administration, 5600 Fishers 
Lane, Rockville, MD 20857, 301–
827–1220.

SUPPLEMENTARY INFORMATION: FDA is 
requesting nominations of voting 
members with appropriate expertise for 
vacancies listed as follows:

1. Allergenic Products Advisory 
Committee: Three vacancies occurring 
August 31, 2003; immunology, 
pediatrics, internal medicine, 
biochemistry, statistics, consumer 
interest, and related scientific fields.

2. Blood Products Advisory 
Committee: One vacancy occurring 
September 30, 2002; and six vacancies 
occurring September 30, 2003; clinical 
and administrative medicine, 
hematology, immunology, blood 
banking, surgery, internal medicine, 
biochemistry, engineering, statistics, 
biological and physical sciences, and 
other related scientific fields.

3. Transmissible Spongiform 
Encephalopathies Advisory Committee: 
Five vacancies occurring January 31, 
2003; clinical administrative medicine, 
hematology, virology, neurology, 
infectious diseases, immunology, blood 

banking, surgery, internal medicine, 
biochemistry, biostatistics, 
epidemiology, biological and physical 
sciences, sociology/ethics, and other 
related professions.

4. Vaccines and Related Biological 
Products Advisory Committee: Five 
vacancies occurring January 31, 2003; 
immunology, molecular biology, 
recombinant deoxyribonucleic acid 
(rDNA), virology, bacteriology, 
epidemiology, biostatistics, allergy, 
preventive medicine, infectious 
diseases, pediatrics, microbiology, 
biochemistry, and consumer interest.

Functions

1. Allergenic Products Advisory 
Committee

Reviews and evaluates available data 
concerning the safety, effectiveness, and 
adequacy of labeling of marketed and 
investigational allergenic biological 
products or materials that are 
administered to humans for the 
diagnosis, prevention, or treatment of 
allergies and allergic diseases.

2. Blood Products Advisory Committee
Reviews and evaluates available data 

concerning the safety, effectiveness, and 
appropriate use of blood and products 
derived from blood and serum or 
biotechnology which are intended for 
use in the diagnosis, prevention, or 
treatment of human diseases.

3. Transmissible Spongiform 
Encephalopathies Advisory Committee

Reviews and evaluates available 
scientific data concerning the safety of 
products which may be at risk for 
transmission of spongiform 
encephalopathies having an impact on 
the public health.

4. Vaccines and Related Biological 
Products Advisory Committee

Reviews and evaluates data 
concerning the safety, effectiveness, and 
appropriate use of vaccines and related 
biological products which are intended 
for use in the prevention, treatment, or 
diagnosis of human diseases.

Qualifications
Persons nominated for membership 

on the committees shall have adequately 
diversified experience appropriate to 
the work of the committee in such fields 
as clinical and administrative medicine, 
engineering, biological and physical 
sciences, statistics, and other related 
professions. The nature of specialized 
training and experience necessary to 
qualify the nominee as an expert 
suitable for appointment may include 
experience in medical practice, 
teaching, and/or research relevant to the 
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